Patients
occasionally present with sudden onset of back pain, deformity and fever but with radiographs which, though taken after an appropriate interval, seem to exclude sepsis in the disc or vertebral body. Since there are many synovial joints in the spine, it seemed possible that septic arthritis of a facet joint might explain the discrepancy.
A search of the world literature back to 1966, however, uncovered no such cases. In one review of 201 patients with 221 suppurative arthritic joints there were no cases in which a spinal facet joint was involved (Heberling 1941) ; only five "small"joints were involved, most of the remainder being the knee, hip, ankle, elbow, shoulder and wrist joints in that order. Given the possibility that septic arthritis of a facet joint has not been reported before and that similar cases may go unrecognised, it seemed worthwhile to present the following case.
CASE REPORT
A 66-year-old man was sent to the Princess Margaret Hospital, Christchurch, New Zealand for investigation of pyrexia associated with pain in the lumbar spine and in the right thigh. Two weeks previously he had strained his back slightly and later that night he woke with rigors. On waking again in the morning, he had severe low back pain which was on the right side and radiated into the front of the right thigh ; he also had a recurring fever, rigors and sweats.
These but by the next day he already felt much better.
After six days the intravenous cloxacillin was stopped and flucloxacillin given (1 g every six hours for six weeks).
A moulded plastic brace was fitted and 15 days after admission, the patient was sent home to rest with the recommendation to become active gradually but to continue wearing the brace. In the outpatient department eight weeks after the start of the antibiotic regime, he reported that he was well; although he still had some pain down the lateral aspect ofthe right thigh, he had none in his back. He was able to reach to mid-shin and had a moderate range of lateral flexion.
There was no wasting of the quadriceps but some altered sensation over the lateral side of the thigh. Plain radiographs showed destruction of the L3-4 facet joint on the right side (Fig. 3 ) and a diagnosis of septic arthritis ofthe facetjoint was made. The narrowed L2-3 disc space and adjacent vertebral bodies were unchanged, and the erythrocyte sedimentation rate was 14 mm in the first hour. When reviewed a month later he reported that he had a twinge of pain in his back and right thigh at times, but he remained well. A CT scan was carried out four months after the onset of the illness (Fig. 4) 
